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REMEMBER THIS TERM? 





There is little question but that you would 
if you had practiced in 1876, when frontier towns were lawless 
and prescription ingredients were more often variable than uniform 
—and Eli Lilly and Company had just begun. 
Then, the prescription request f.l.a. (fiat lege artis), 
or let it be done according to the rule, was appropriate. 
Long before legislation made it mandatory 
for pharmaceuticals to meet certain minimum specifications, 
Eli Lilly and Company had introduced its own high standards of manufacture. 
So today there is no need to write f.l.a. 
when you want to be sure. Specify Lilly. 
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for 
eye 
infections 


Gantftrisin 
Ophthalmic 


GANTRISIN DIETHANOLAMINE 


‘Roche’ 


Because Gantrisin* Ophthalmic has a 
wider antibacterial spectrum, it is highly 
effective against many microorganisms 
found in conjunctivitis, blepharitis, 
dacryocystitis, corneal ulcer, trachoma, 
superficial punctate keratitis and 
other eye infections. 
Because Gantrisin Ophthalmic is an 
more effective isotonic solution, it usually 
: does not irritate or sting the eyes. 

In a series of 180 cases, new aT he 2 P 

Gantrisin Ophthalmic Solu- The fact that it is a single sulfonamide, 

tion proved more effective not a mixture, reduces risk of sensitization. 

Pde pa i ther A sterile, stable solution containing 4% 
Gantrisin Diethanolamine in 1-oz vials with 


gram negative or gram positive 
organisms.”’ f dropper, it does not require refrigeration. 





— — tQuinn, L. H., and Burnside, P. M., Eye, Ear, Nose & Throat 
Gantrisin Ophthalmic is Monthly, $0:81, Feb., 1951. 


“‘better tolerated, and less prone 
to the production of sensitiza- 
tion or allergic reactions than 
any of the other sulfonamides Hoffmann-La Roche Inc. 
or antibiotic preparations.” t Roche Park + Nutley 10 + New Jersey 


*oantrisin®—brano OF SULFISOKAZOLE (3,4-DIMETHYL-5-SULFANILAMIDO-ISOXAZOLE) 


WHEN WRITING ADVERTISERS PLEASE MENTION SOUTHWESTERN MEDICINE 





JULY, 1951 


MEDICAL EDUCATION 


John M. Russell, executive director and vice-presi- 
dent of the John and Mary R. Markle Foundation of 
New York City recently at St. Louis, Missouri made 
this statement: 

“The process of medical education has gone be- 
yond all reasonable bounds, both from the viewpoint 
of time and money.” 

This statement was made at the annual dinner of 
the American College of Physicians. Mr. Russell has 
a very definite interest in medical education because 
the Foundation which he represents has 67 Markle 
scholars at work on the faculties of various medical 
schools with two millions of dollars appropriated 
toward their support for a five year period. 

It must be realized that Mr. Markle is viewing 
education from the standpoint of a layman in spite of 
the fact that his Foundation is contributing a substan- 
tial sum of money indirectly to medical education. In 
another part of his observations, he states: “The 
whole process of medical education has gone beyond 
all reasonable bounds. It has gone so far that in fact 
the really productive years of a doctor may well be 
behind him rather than ahead when he is set free to 
work on his own.” 


STRONG STATEMENT 


This is a strong statement, and while the profes- 
sion as a whole fully realizes that medical education is 
a long and expensive process, at the same time the 
profession understands that this is undoubtedly nec- 
essary, if we are to maintain the high standards of 
medicine that exist in the United States today. We 
know what happened in Germany under Hitler. We 
know that you cannot turn out physicians on a pro- 
duction line. Knowing these facts, the majority of 
physicians are extremely loath to allow the Govern- 
ment, for example, to actively finance medical educa- 
tion. Continuing this same train of thought, Mr. 
Russell further states: 

“Not only has the period of training become fan- 
tastically long because of that, but the cost has be- 
come prohibitive. If the first time a man is allowed to 
be on his own is around the age of 30, the financial 
road he has to travel over those years is a tough one.” 
We agree entirely that the financial road is a tough 
one, but we cannot agree that the period of training is 
fantastically long. We are quite sure that should the 
medical schools of the United States turn out an inad- 
equately trained physician, that Mr. Russell would be 
among the first to protest vehemently. 


ONLY THE BEST 


Mr. Russell went still further, and he declared the 
length and cost of educating a doctor today is a “sorry 
sight”. Then he proceeded to amplify his statement. 
He told of a son of an acquaintance of his who had 
recently received the education of a surgeon at the 
cost of fifty thousand dollars. Commenting on this, 
Mr. Russell said: 

“That means we not only expect the future doctor 
to be born with a silver spoon in his mouth, but with 
a complete set of silver besides.” 

_ Now Mr. Russell is undoubtedly entirely sincere in 
his views and undoubtedly meant this criticism to be 
entirely of a constructive nature. It is, however, ques- 
tionable as to whether observation of this type is 
really going to aid the problem of medical education. 
Because, in the final analysis the people of the United 
States enjoy the best insofar as medical and surgical 
facilities are concerned, and they have been taught to 
expect the best, and will accept nothing else. Mr. 
Russell must remember that in this life you only get 
what you pay for. 
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Convention in Torreon 


An Invitation 


The Physicians of Coahuila are holding their Fifth 
Reunion in Torreon, the 30th and 3lst of August, and 
the lst of September. The Committee in Charge has 
extended a special invitation to the physicians of the 
Southwestern Medical Association and the El Paso 
County Medical Society to be present at the meeting, 
and are especially desirous of obtaining papers for 
presentation. Physicians wishing to present papers 
at this meeting should limit their papers to twenty 
minutes, and should notify the Committee not later 
than the last day of July. 

Plans are in the process of being made for social 
events and the Committee requests that if any visiting 
physician is going to bring his family, that he let the 
committee know. SOUTHWESTERN MEDICINE, 
at this time, wishes to thank the physicians for their 
kind invitation, and wishes them every success in 
their Fifth Reunion. Interested physicians should 
contact Dr. Manuel Medina G., Torreon, Coahuila, 
Mexico. 





New Pueblo Blood Bank 
Opens in Albuquerque 


The Pueblo Blood Bank, newest affiliate of South- 
west Blood Banks, Inc., opened April 30 in Albuquer- 
que under the directorship of J. S. Cohea and _ the 
auspices of the Bernalillo County Medical Society. 
Blood is also being stocked in Socorro, Cohea said. 

Doctors H. V. Beighley, Ralph Kniseley, Louis 
McRae, L. G. Rice, B. F. Roberts and A. J. Mc- 
Queeney comprise the Medical Advisory Committee 
for the bank. Dr. McQueeney heads the committee. 

The new bank will be supplied by the other mem- 
bers of the non-profit organization, the Rio Grande 
Blood Bank in El Paso and the Salt River Valley 
Blood Bank in Phoenix, until it is possible to set up 
full banking operations in Albuquerque. 

Patients will be charged $20 per unit for blood 
through the hospital. This charge may be reduced 
by replacing blood at the. bank when the drawing 
facilities are available. 





Reciprocity 


Four states now reciprocate with the New Mexico 
Basic Science Board, and a fifth state, Arizona, 1s 
expected to join in the reciprocity in the immediate 
future. States already reciprocating are Washington, 
Oregon, Colorado and Tennessee. 





Dr. Leo B. Cohenour 


Dr. Leo B. Cohenour, 59, Albuquerque, died April 
25, of a coronary thrombosis. 

Dr. Cohenour was secretary to the New Mexico 
Medical Society for 18 years and during World War 
II was chairman of the Procurement and Assignment 
Committee for the society. 





Dr.-Wylder Honored 


Members of the Bernalillo County Medical Society 
paid tribute to Dr. M. K. Wylder of Albuquerque for 
his 50 years of medical service at their regular June 
meeting. 

A certificate of recognition was presented to Dr. 
Wylder, 74, by Dr. C. M. Thompson, president of the 
Bernalillo County group. 

Dr. L. S. Evans, president of the New Mexico 
Medical Society, attended the meeting. 
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De Rebus Medicis Ct Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 





MEDICAL COLLEGE FINANCES — A SOLUTION? 


The sad financial plight of America’s private col- 
leges and universities, particularly the medical col- 
leges, has been the subject of discussion for several 
years. It has been pointed out that the educational 
institutions which depend in large part on endow- 
ments and gifts for administrative costs and for ex- 
pansion, are operating in the red. Coincident with 
lower income from endowments and higher costs of 
operation, the tuition fees have necessarily skyrocket- 
ed to the extent that many deserving young people 
cannot afford the cost of higher education. 

This deplorable situation has caused our college 
leaders to look in every direction for financial aid. 
Unfortunately, in our democracy today, most people 
think first of the federal government when they think 
of “aid”. Asa result there are seven bills before the 
present Congress, each designed to provide tax-payers 
money to subsidize our medical colleges. The com- 
mon theme of all of these bills is a presumption that 
there is a shortage of physicians which can only be 
overcome by subsidizing medical schools with federal 
funds. The bills would provide grants for cost of 
administration, and/or expansion of medical, dental, 


osteopath, public health, nursing, and allied technical 
schools. 


The various bills vary only in method and need 


not be closely examined in this column. Rather we 
should again emphasize the danger of government 
subsidy to the educational freedom of our colleges. 
Witness the situation in England today. Even Oxford 
and Cambridge have had to turn to the government 
for funds. In 1938-39, two million pounds were grant- 
ed by Parliament to British Universities; in 1950-51 
the grant rose to twenty-three million pounds! Now 
Parliament is beginning to demand an accounting 
from the universities as to how this vast sum is ex- 
pended. If a governmental body establishes the right 
to examine, it has also gained the power to veto ex- 
penditure. The next step is to suggest and later com- 
mand that the universities do as the government body 
demands. When this happens, the British Univer- 
sities will lose all of their academic freedom. In this 
case the power of the purse is the final authority. 
Such power must be kept out of Washington. That 
power is even now being misused in certain state 
legislatures — including Texas. 


In a recent address,t Lynn T. White, Jr., Presi- 
dent of Mills College said, “At this midpoint of the 
twentieth century, the future of private education is 
not a matter capable of joyful discussion. Speaking 
as an insider, I see no point in pretending that any- 
thing but an imagination, an energy and an adapt- 
ability which far surpasses anything we have exhibited 
in the past is going to enable our institutions to sur- 
vive the next few decades, even the next few years. 
We are combatting not only a built-in inflation which 
is destroying our economic foundations, but also a 
psychological drift towards statism which is under- 
mining the general sense of the social importance of 
renewing those foundations.” 

“America’s first great experiment with socialism 
was public education. Indeed, it started so long ago, 


1. The Future of Private Colleges and Universities, 
White, Jr., President, Mills College. 
ciation Addresses. November 4, 1950. 


Lynn T. 
Western College Asso- 


has been so admirable in both aim and accomplish 
ment, and is so much a part of our mores, that man) 
people recoil from applying the word socialistic to it 
The term, however, is exact and cannot be evaded. 
The question before us is, whether private education 
can continue to compete with socialized education 
My thesis is that private education can have a signifi- 
cant future only if it can convince the American public 
that our independent colleges and universities are in- 
tegral to our society as we Americans see it.” 

This is a rather gloomy and truthful statement. 
But is there evidence that “an imagination, an energy, 
and an adaptability” surpassing anything we have ex- 
hibited in the past might be coming toward fruition? 
There are indications that the problem is not com- 
pletely hopeless. 

As an example of a trend in the right direction, 
the American Medical Association established the 
American Medical Education Foundation, starting the 
fund with half a million dollars, and calling upon 
doctors, laymen, and business for contributions to 
combat federal control of medical education. This 
fund has been slowly growing — slow largely because 
of a defeatist attitude among the profession and at 
large among the people. The “imagination” is there, 
it simply needs the “energy” to put it over. 

Some evidence of both “imagination and energy” 
has recently appeared. In the June 2nd issue of 
COLLIERS, Mr. Alfred P. Sloan, Chairman of the 
Board of General Motors Corporation, calls upon big 
business to help our colleges financially. Mr. Sloan 
wrote, “It is vital — if we are to perpetuate our free 
society — that we find a way to keep our colleges, 
universities, and technological institutions virile, pro- 
gressive, and-above all else — free”. He points out 
that corporations can give away five per cent of their 
net earnings, tax-free, and he invites business, large 
and small, to step into the breech. The success oi 
the Sloan-Kettering Foundation is evidence that this 
man knows whereof he speaks. 

The greatest contribution toward our objective of 
educational freedom is the recent creation of the Na- 
tional Fund for Medical Education. A group of two 
hundred prominent Americans such as Winthrop W 
Aldrich, James F. Bell, Bernard F. Gimbel, William 
Green, Eric A. Johnston, Robert Lehman, George W 
Merck, Philip Murray, William S. Paley, Victor F 
Ridder, Winthrop Rockefeller, Alfred P. Sloan, James 
B. Conant, Juan Trippe, and others are sponsoring 
this organization. They do not represent cheese-cak« 
Here we have Mr. White’s combination of “imagina 
tion, energy, and adaptability”, for here are repré 
sented industry, labor, education, and finance, meet 
ing to solve a problem in the American way. 

At this meeting President Henderson of the A. \ 
A. promptly announced that contributions to tl 
American Medical Education Foundation would b 
funneled through the newly created National Fun: 
Thus free medicine and free enterprise are joined in 
the common fight for freedom in medical educatio: 
There should no longer be a defeatist attitude amon 
the doctors of this nation as regards this matter. The 
doctors must contribute according to their means, 
they are to expect other groups in our society to 
assist in assuring a continued superior program 0! 
medical education. 
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GRAND JURY REPORTS FAVORABLY 
ON DONA ANA COUNTY HOSPITAL 


The Dona Ana County Grand Jury, which recently 
nvestigated the Dona Ana County Memorial General 
Hospital at Las Cruces, N. M., returned a very favor- 
ble verdict toward the hospital and its staff in its 
report on May 18, 1951. 

The jury suggested that citizens refrain from criti- 
cizing = hospital when there is no just basis for 
criticism. It was suggested that the question of ad- 
mitting osteopaths to practice in federally-subsidized 
hospitals be answered in the courts. 

Part of the Grand Jury report is as follows: 

“The Grand Jury as a body, in addition to investi- 
gation by the committee, inquired into and examined 
the policies of the Memorial General Hospital of 
Dona Ana County, to determine whether or not the 
Board of the Memorial General Hospital has func- 
tioned in accordance with the laws of the State of 
New Mexico, and the rules and regulations of the 
New Mexico Department of Public Health, insofar as 
setting the qualifications for the doctors’ staff of the 
hospital is concerned. In this connection we find as 
follows: ; 

“1. That on the 14th day of July, 1949, the City 
Commissioners of the City of Las Cruces, together 
with the Dona Ana County Board of County Com- 
missioners, made application for federal funds for the 
construction of a City-County Hospital, which appli- 
cation upon the acceptance of the federal agency, 
became a contract binding upon the parties thereto. 


MINIMUM STANDARDS 


“That said contract, among other things, provides 
as follows: That the hospital when completed will be 
operated and maintained in accordance with mini- 
mum standards prescribed by the State for the 
maintenance and operation of hospitals aided under 
the Public Law 725, of the 79th Congress, approved 
August 13, 1946, entitled the Hospital Survey and 
Construction Act, and commonly known as the Hill- 
Burton Act. 

“2. That the above mentioned Hill-Burton Act 
provides under Section 291-F, sub-section 7, that the 
minimum standards shall be fixed in the discretion of 
the State for the maintenance and operation of hos- 
pitals which receive federal aid under said Act. The 
Act further provides that a State Advisory Hospital 
Council shall be set up to advise and consult with the 
Department of Public Health in providing for a state 
plan for construction of hospitals in the several states, 

“3. That in order for the State of New Mexico to 
obtain federal aid in the construction of hospitals 
throughout the State of New Mexico, the legislature 
of the State of New Mexico, under Chapter 202 of the 
Laws of 1947, established a State Advisory Hospital 
Council, to advise and consult with the Department of 
Public Health in carrying out the administration of 
the Act. Under said law the legislature gave authority 
to the State Department of Public Health, with the 
advice of the Advisory Hospital Council, to adopt, 
amend, promulgate and endorse such rules, regula- 
tions and standards with respect to all hospitals to be 
licensed under the said Act of 1947, in promoting safe 
and adequate treatment of patients in said hospitals 
in the interest of public health, safety and welfare. 


WORTHY IN CHARACTER 


“4. In compliance with sub- anger (e) of Section 
10, Chapter 202 of the said Laws of 1947, the said 
Advisory Hospital Council and the State Department 


of Public Health, ad: »pted minimum standards for the 
maintenance and operation of hospitals which receive 
federal aid. Among other things the said State Advis- 
ory Hospital Council, and the Department of Public 
Health, under the rules and regulations of said De- 
partment, provided for the qualifications of the mem- 
bers of the several medical staffs to serve in the 
several hospitals, as follows: (a) graduates of medi- 
cine of approved medical schools, with the degree of 
Doctor of Medicine, in good standing and legally 
licensed to practice in their respective counties of the 
state; (b) competent in their respective fields; and, 
(c) worthy in character in matters of professional 
ethics. * * * 

“5. That on January 21, 1949, Leo P. Swartz, 
Director, Division of Hospital Survey and Construc- 
tion, a division set up under the State Hospital Plan, 
sent to the Dona Ana County Memorial General Hos- 
pital Association, the Board of County Commis- 
sioners and the City of Las Cruces, a letter advising 
them that the New Mexico State Plan for Hospital 
Construction had adopted the minimum standards for 
hospitals, which, insofar as they apply to the qualifica- 
tions of the medical staff, are as follows: ‘That member- 
ship upon the medical staff be restricted to physicians 
and surgeons who are (a) graduates of medicine of ap- 
proved medical schools, with a degree of Doctor of 
Medicine, in good standing and legally licensed to 
practice in their respective counties of the State; (b) 
competent in their respective fields; and, (c) worthy 
in character in matters of professional ethics; * * * 
that in this latter connection the practice of division 
of fees under any guise whatsoever be prohibited.’ 

“6. That the Board of Directors of the Dona Ana 
County Memorial General Hospital in compliance 
with said letter, adopted in the by-laws of said hos- 
pital the minimum standards as set by the State. 


PROVISIONS ON D. 0.’S 


“7. That Section 50-812 of the New Mexico 
Statutes, 1941, Annotated, provides as follows, to wit: 


‘Osteopathic physicians shall observe and be sub- 
ject to all state and municipal regulations relative to 
reporting deaths, and all matters pertaining to the 
public health with equal rights and obligations as 
physicians of other schools of medicine and such 
reports shall be accepted by the officers of the depart- 
ments to which the same are made. 


‘Osteopathic physicians and surgeons licensed 
hereunder shall have the same general rights as phy- 
sicians or surgeons of other schools of medicine with 
respect to the handling of cases and the rendering of 
medical services under the provisions of public health, 
welfare and assistance laws and regulations now or 
hereafter in force, and no plan, program, or other 
matter shall be approved by any state, district, county, 
city or town official which discriminates against oste- 
opathic physicians and surgeons; provided, however, 
if the presence of any osteopathic physician on the 
staff of any tax supported hospital will under federal 
law or regulation prevent such hospital from receiv- 
ing any federal funds the governing authority of such 
hospital will have the power to remove all osteopathic 
physicians from the staff of such hospital. * * *.” 

“8. That there remains approximately $5000 to 
be paid to the County of Dona Ana and City of Las 
Cruces, for the construction of the Memorial General 
Hospital of Dona Ana County, under the federal aid 
program for the construction of said hospital. 
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BOARD JUSTIFIED 


“9. That in view of the foregoing State and Fed- 
eral laws, rules and regulations and contract, the 
Grand Jury finds that the Board of Directors of the 
General Memorial Hospital of Dona Ana County, in 
order to avoid jeopardizing the obtaining of the i 
mentioned federal funds, still due and owing the said 
Board by the Federal Government, is justified in not 
lowering the minimum standards providing for the 
qualifications of the members of the Memorial Gen- 
eral Hospital staff at this time. 

“10. In view of the apparent conflict in the laws 
pertaining to the governing of our hospitals in the 
State of New Mexico, the Grand Jury makes no rec- 
ommendation as to the course to be followed by the 
Board of Directors of the Memorial General Hospital 
of Dona Ana County, and feels that the matter should 
be determined by a Court of Law, or adjusted on a 
State level.” 

The situation was discussed at a joint meeting of 
the New Mexico Medical Society’s Council and Com- 
mittee on Public Relations in Las Cruces on May 19. 
Also present for the meeting were members of the 
Dona Ana County Medical Society; Byron Darden of 
Las Cruces, legal counsel of the Dona Ana County 
Medical Society; Evan Edwards, public relations 
director of the Colorado State Medical Society; and 
Bob Reid of Mott and Reid, public relations firm 
which has been representing the Dona Ana County 
Society. 


DR. EVANS QUOTED 


In commenting on this meeting, Dr. Leland S. 
Evans of Las Cruces, president of the New Mexico 
Medical Society, made the following comments: 

“Those present felt that the New Mexico Medical 
Society had made progress towards better public rela- 
tions during the past year, but also felt that there are 
still many things to be done which would vastly im- 
prove our position. 

“The admission of D. O.’s to the staffs of hospitals 
built or run by public funds is a very acute question 
and will probably be decided in Dona Ana County 
Courts. This problem is not a local problem in Las 
Cruces — it is one which probably will affect the 
majority of hospitals in this State and maybe in the 
nation. 

“If this case reaches the courts it will be a jury 
trial. Juries are made up of patients, relatives of pa- 
tients, and friends of patients. If these people have 
faith in their doctor, they will not let us down. 

“Public relations begins and is maintained in the 
doctor’s office.” 





Dr. Tanny to Head N. M. 


General Practice Group 


Dr. M. A. Tanny of Albuquerque, has been elected 
president of the New Mexico Academy of General 
Practitioners for the coming year. 

Other new officers are: Dr. Albert M. Rosen, Taos, 
secretary-treasurer; Dr. H. A. Freedman, Albuquer- 
que, and Dr. Tanny, delegates to the national meeting; 
Dr. Pete G. Starr, Artesia, and Dr. J. H. Burress, 
Raton, directors. 

Dr. Earl L. Malone and Dr. W. D. Sedgwick of 
Las Cruces are holdover directors. 
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The Schiller Test for Cervical Cancer 


The Schiller test facilitates early diagnosis of can- 
cer of the cervix. The cervix should be cleansed and 
dried, and then painted with Gram’s iodine solution. 
Normal squamous epithelium, containing glycogen, 
stains a deep brown. The absence of glycogen, as in 
carcinomatous tissue, causes the tissue to fail to take 
the stain. This indicates the area from which a: biops\ 


specimen should be taken. 

Younge, P. A.: Early Diagnosis and Treatment of Early 
Cancer of the Cervix, New York State J. Med. 50:2519 (Nov. 1) 
1950. 





Bladder Tumor 


The most frequent symptoms of bladder tumor are 
hematuria, pain, burning, nocturia, and urinary fre- 
quency. Diagnosis is made from the patient’s histary, 
cystoscopy, biopsy, bimanual examination, and cys- 
tography. The most frequent site is the posterior 
region of the bladder wall. Biopsy is usually taken 


from the base of the tumor, when possible. 
Waller, J.. and Hamer, H.: Bladder Tumors, A Survey of 
373 Cases, J. Urol. 64:651 (Nov.) 1950. 





Carcinoma of the Female Urethra 


Lesions of carcinoma of the female urethra may be 
seen usually at the meatus. The tendency to confuse 
these lesions with urethra carbuncle or prolapse of the 
urethral mucosa makes it imperative to biopsy rou- 
tinely all suspicious-looking lesions of the meatus. 
Often early diagnosis depends upon biopsy of pre- 


sumably benign urethral polyps. 
Brack, C., and Farber, G.: Carcinoma of the Female 
Urethra, J. Urol. 64:710 (Nov.) 1950. 





Retinoblastoma 


Roentgenographical studies are valuable for the 
differential diagnosis of retinoblastoma in its early 
stages in children. Retinoblastoma frequently con- 
tains calcification in necrotic areas which can be 
demonstrated in about 75 per cent of cases by roent- 
genograms of the eye orbits. Any granular irregular 
calcification in the orbit of the eye of a child is indica- 


tive of retinoblastoma. 
Fulton, H.: A Roentgenographic Aid in the Diagnosis of 
Retinoblastoma, Am. J. Roentgenol. 64:735 (Nov.) 1950. 


Needle Biopsy of the Liver 


Needle biopsy of the liver has proved valuable fc 
the diagnosis of malignant disease of the liver. After 
an evaluation of one series of 53 and another of 16 
biopsies by this method, the conclusion is that needle 
biopsy affords a valid positive result in more than 75 
per cent of cases. A negative result should not be 
considered conclusive, however, until other studics 


have been carried out. 

Stone, C. T., and Grater, W. C.: Needle Biopsy of t)« 
Liver; A Critical Appraisal, Texas State J. Med. 46:818 
(Nov.) 1950. 





Cancer of the Scalp 


The preferred treatment for cancer of the scalp 's 
surgery. A lesion confined to the scalp may be excised 
and closed per primum or by skin graft. However, f 
the calvarium or dura is involved, surgical excision of 
the involved portion is necessary. The defect may be 
closed ‘by skin grafting over the dura. A large skin 


flap may be grafted directly upon the brain tissue. 
James, A., et al.: Cancer of the Scalp, Am. J. Surg. 80:441 
(Oct.) 1950. 
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The purpose of this paper is simply to present 
nother case of trichobezoar which is a relatively 
nfrequent condition in man. There is considerable 
lifference of opinion concerning the derivation of this 
word “bezoar”, but most authorities feel that it came 
rom the Arabian term “badzehr”, which meant coun- 
erpoison or antidote. At that time superstition led 
them to use bezoars found in animals in snake bite or 
any type of poison which a person might have come 
in contact with hoping that this would quickly coun- 
teract it. At the present time, the term “bezoar” is 
applied to masses or concrecions found in the stomach 
of man or animals. 





The Ball Of Hair 


The most recently reported case that I could find 
in the literature was that of R. J. Wilkinson and 
W. R. Wilkinson of Huntington, West Virginia. They 
reported two cases in the Journal of the International 
College of Surgeons in December, 1950. In 1938 an 
exhaustive study was made of this infrequent condi- 
tion by DeBakey and Ochsner, at which time they 
were able to collect only 172 cases which had ever 
been reported in the literature. Since that survey 
seven more cases including the two by the Wilkinsons 
have been reported bringing the total up to 179. The 
one now being presented will make the total 180 cases 
reported thus far. My information as to incidence of 
this peculiar condition comes mainly from the above 
mentioned authorities. 

About 90 per cent of “hairball” or trichobezoar 
occur in young females under twenty-five years of age 
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“foodball” or phytobezoar 
occur in men over 30 years of age. The etiological 
factors which come into play in trichophagia or “hair 
swallowing” are open to debate. Some authorities feel 
that it is due to some form of psychosis in all cases, 
but most men feel that it is due to habitual body 
manipulations in nervous girls such as nail biting, 
thumb sucking and hair swallowing. 

The case which I have to report is that of Nellie 
Herrera, a ten year old Mexican girl seen in my office 
in January, 1951. Her chief complaints were: 1, hurt- 
ing in her stomach; 2, she felt sick all the time; 3, she 
had no appetite; 4, she felt a “knot” in. her stomach 
which bothered her all the time. Further history 
provided by the parents gave the clue to the diag- 
nosis. Later, in the hospital, the child wrote her own 
history which substantiated that of her parents. When 
she was a very small girl she begged and begged for 
a brother and a year later a little baby brother was 
born. She loved him very much but when he was ten 
months old he got very sick and died and she felt that 
the doctor had given him poison. After this tragedy 
Nellie cried all the time, refused to eat much, 
munched on her nails and then began chewing on the 
ends of her long hair. She later developed.a real taste 
for it and would cut long curls of hair off and eat 
them. She did this for a period of about three years 
and recently became nauseated and could hardly keep 
any food except fluids down. 


whereas most cases of 


Physical examination revealed an undernourished, 
rather small girl for her ten years. She appeared quite 
nervous and apprehensive. Her head was normal 
except for the hair which was stringy and seemed 
chopped off indiscriminately as if pulled or cut off in 
a very irregular pattern. The eyes, ears, nose and 
throat appeared normal. Her chest was clear, and 
her heart was normal. The abdomen revealed a large 
firm mass in the epigastric region which seemed to be 
in the stomach and had the shape of the stomach. 
This mass was freely moveable and almost filled the 
epigastrium with the longest diameter being in the 
horizontal plane. Laboratory studies of the blood and 
urine were normal except for the x-ray findings. 
X-ray studies with swallowed barium outlined the 
stomach very well and also the mass which completely 
filled it, thus making the diagnosis perfectly clear. 
It revealed the stomach to be grossly enlarged and 
filled with a stringy material having a hairy appear- 
ance. There was no obstruction to the barium noted. 


With the above findings the child was admitted to 
Memorial General Hospital in Las Cruces, New 
Mexico, on January 22, 1951, with a pre-operative 
diagnosis of trichobezoar and she was prepared for 
surgery. On January 24th, the patient was taken to 
the operating room and a gastrotomy with the re- 
moval of the hairball was performed under general 
ethera and nitrous oxide anesthesia. This was done 
through a transverse upper abdominal incision resect- 
ing both recti muscles in order to adequately expose 
this very large mass on a little girl. The peritoneum 
was opened and part of the stomach was delivered 
into the wound. An oblique incision was made on the 
anterior surface of the stomach near the fundus for 
about three inches between the lesser and greater 
curvatures of the stomach. The mass was easily 
shelled out of the stomach bringing the fundic portion 
out first. The abdomen and skin were closed in the 
usual manner. 

(Continued on Page 233) 
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To understand the problems with which the medi- 
cal profession is faced with regard to being prepared 
to take care of war injuries at home and in the armed 
forces in case war should come to us, it is necessary to 
have a practical understanding of the effects of the 
world’s most dreaded weapon — the atomic bomb. 

Not too long ago it was thought that the atom was 
the smallest particle of matter and that atoms bound 
themselves together in strong or loose union to form 
the molecule which determined the physical properties 
of any mass of matter. Atomic attraction in some 
molecules is very strong and the mass can be heated, 
melted, jarred and fashioned into useful shapes with- 
out changing the character of the mass. Iron is an 
example of this. The atoms in other molecules are 
more loosely bound and in the case of trinitrotoluene 
(TNT) will disassociate themselves with high explo- 
sive violence if subjected to high temperature or 
sudden jar while under pressure. 

The effects of bombs made from this material are 
well known and remain an important factor in the list 
of destructive weapons. In fact, the greater number of 
injured the medical profession would be called upon 
to treat would most likely be from the blast and heat 
effects of this bomb and burns from fire bombs of 
jellied gasoline. These weapons are much more eco- 
nomical than atom bombs, even though a single burst 
is much less destructive. Atom bombs would most 
likely be reserved for industrial, railroad and other 
important concentration centers where a greater area 
of destruction would be considered worth the increas- 
ed cost. 


ATOM NOT SMALLEST 


More recently it was learned that the atom is not 
the smallest unit of matter but is itself made up of 
component parts. Under certain conditions these 

atomic particles will disassociate themselves instantly 
and with many times greater explosive violence than 
will the whole atoms of TNT 

The atom is composed of a nucleus and a peri- 
pheral magnetic zone. The nucleus, or small central 
portion, contains protons which carry a positive elec- 
trical charge and neutrons which are magnetically 
neutral. In the peripheral zone are negatively charged 
electrons which serve to stabilize the atom structure. 
These negatively charged electrons are equal in num- 
ber to the protons or positively charged particles in 
the nucleus. The number of protons determines the 
atomic number and the chemical properties of the 
element. The number of neutrons determines the mass 
number or atomic weight. Species having the same 
atomic number but different atomic weights are called 
isotopes, and frequently exhibit differences of nuclear 
stability. 

Isotopes having a balanced neutron-to-proton ratio 
are stable. Examples of this are hydrogen, which has 
two stable isotopes and tin, which has 10 stable iso- 
topes. Unstable isotopes are those in which the neutron- 
to-proton ratio is outside the range of stability. Should 
the isotope contain more neutrons than protons re- 
quired for stability a neutron will change into a proton 
and at the same time expel a negative electron from 
the nucleus. The isotope will then be reduced to a 
more stable form. Similarly when the number of neu- 
trons is too small for the protons there is instability 
and a proton will change into a neutron with the 
ejection of a positive electron from the nucleus. A 
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stable nucleus is formed after one or more stages of 
this radioactivity. 


RADIOACTIVE NUCLEI 


Radioactive nuclei ejecting negatively charged 
particles are in a state of beta activity and emit beta 
rays. These have 100 times more ionizing power than 
gamma rays, but are of shallow penetration. Beta rays 
will pentrate to the approximate depth of the skin and 
produce a blister-like reaction. Beta ray emitting 
isotopes can be washed off the skin with soap and 
water effectively. This is the active ray in I-131, used 
therapeutically in making tracer studies and in the 
treatment of thyroid disease. 

Atomic neutron-to-proton ratio imbalance is ad- 
justed in another way, which is by the ejection of two 
protons and two neutrons in close combination, which 
carries two unit positive charges and is known as an 
alpha particle. Emitted alpha rays have 10,000 times 
more ionizing power than gamma rays. This ray is of 
very low penetration and can be filtered out by a 
single sheet of paper, clothing or a few inches of air. 
However, if in contact with the skin it will cause a 
blister-like reaction; and, if an alpha ray emitting 
isotope be absorbed into the body and lodged in the 
bone marrow, it can have a destructive effect upon the 
blood cell forming centers, depending upon the 
amount so absorbed and the length of the half-life of 
the isotope. 

The period of activity of an isotope is measured 
by the time necessary for one-half of its radioactivity 
to cease, or for nuclear stabilization to occur. This 
period of time is called the half-life and varies con- 
siderably with different radioactive isotopes. Ex- 
amples of this are bromine, which has a half-life of 
55.7 seconds and uranium 235 which has a half-life of 
7.07 x 108 years, which is approximately seven billion 
years. Cobalt 60 has a half-life of 5% years. 


GAMMA RAY 


The gamma ray is an electromagnetic radiation of 
short wave length and high energy, related to light 
and X-ray. The emission represents an important way 
in which an atomic nucleus in an “excited nuclear 
state” can rid itself of high energy. This ray is highly 
penetrating with its penetrability depending upon the 
height of energy released at its point of origin, meas 
ured in million electron volts or mevs. The effect oi 
this ray upon the human body is the degeneration of 
tissue cells by process of ionization. No tissue cell i it 
the body is immune from its destructive effect i 
sufficiently exposed. A total body dose of 400 r unit 
is calculated to be the amount of radiation that wil 
prove fatal to 50 per cent of persons exposed, if re 
ceived in a single dose and within a short time, suc! 
as would be delivered from an atomic blast. 

The neutron ray is another atomic emission whic! 
results from an “excited nuclear state” and carries n 
electrical charge. It is, therefore, subject to “capture’ 
by the nuclei of other atoms and forms a “compoun: 
nucleus” in the atom capturing the neutron, Th 
gamma ray emission of the nucleus then become 
greater and a higher “excited nuclear state” in th: 
nucleus capturing the neutron results. Accelerate: 
absorption or bombardment of “excited” nuclei by 
neutrons causes a nuclear splitting or fission into two 
more or less equal parts differing in atomic and mass 
numbers from the original nucleus. It is the fission of 
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certain atomic nuclei by neutrons that constitutes the 
fundamental reaction in an atomic explosion. Thus 
we see in the case of uranium 235 a half-life of over 
seven billion years terminate in less than 1-1000 of a 
second 


ISOTOPES 


Uranium 235 and plutonium 239 are isotopes of 
high nuclear excitement and emit neutrons. Their 
nuclei readily absorb neutrons from other nuclei to 
become more highly excited until a stage of fission is 
reached. This is known as the fission chain reaction. 
Neutrons are emitted in all directions from the atom 
nucleus, and if a small amount of either of these 
materials is spread thin most of the neutrons escape 
into space above and below the flat surfaces and are 
therefore not captured by other nuclei, and little fis- 
sioning occurs. But, if a larger mass is made more 
compact, or ball- shaped, more neutrons strike nuclei 
and produce a greatly accelerated chain reaction. 
When enough of either of these materials is brought 
together in a single, compact amount, a state known 
as the “critical mass” is reached and a violent explo- 
sion occurs. The explosion of a single critical mass 
contained in a bomb is equal in explosive violence to 
the explosion of 20,000 tons of TNT. This is referred 
to as a nominal atomic bomb. 

The consequence of such an explosion is the in- 
stantaneous liberation of intense light (100 times 
brighter than the sun), heat, infrared, ultraviolet, 
shock wave and radiation. The most destructive loca- 
tion for the explosion is 2000 feet above the ground. 
The shock wave, heat wave and radiation effects are 
measured in intensity, circling from a point on the 
ground directly under the point of explosion. Within 
a radius of one-half mile from this point destruction 
is virtually complete. In the second one-half mile 
radius zone destruction is severe. The third radius 
zone of five-eighths mile, destruction is moderate. The 
fourth radius zone of three-eighths mile, destruction is 
partial. Light destruction extends through a fifth 
radius zone from two miles on out to eight miles. The 
size of the area of destruction is increased by increas- 
ing the size of the bomb in a ratio inversely as the 
cube root of the bomb size increase. That is to say, 
that by increasing the size of a nominal atomic bomb 
eight times, the area of destruction would be doubled. 
(Two being the cube root of eight). 


MEDICAL ATTENTION 


If such a burst should occur over a thickly popu- 
lated area, between 40,000 and 50,000 injuries would 
be expected, all of which would require medical at- 
tention. Of the number of injured, approximately 60 
per cent would be from the effects of the shock wave; 
25 per cent from heat and 15 per cent from radiation. 
Should the burst be as high as 5000 feet the effects of 
the shock and heat waves would be lessened and the 
radiation effects could be disregarded. An under 
ground or under water burst would increase the num- 
ber of injured from radiation and lessen the shock 
wave and heat wave effects. 

Injuries from the shock wave or blast effects 
would be primary and secondary. The primary inju- 
ries would all be received within 10 seconds from the 
time of the explosion. The secondary blast injuries 
would result from falling walls, building timbers, 
secondary explosions, etc. Blast injuries would include 
shock, lacerations, hemorrhage, contusions, fractures 
and dismemberments. 

Injuries from heat would also be primary and sec- 
ondary. Primary burns would result from the direct 
heat wave of the explosion. This would include in- 
tensely heated air and infrared. Infrared burns would 
be most severe on individuals directly exposed and 
wearing dark colored clothing. White reflects infra- 
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red rays and is therefore a protection against this 
form: of heat. The secondary burns would result from 
fires incident to ground explosions and wrecked 
buildings. Radiation injuries would again be primary 
and secondary. 


HIGH ENERGY RAYS 


The primary radiation would include high energy 
gamma and neutron rays emitted from the explosion 
and would account for most of the radiation sickness. 
Secondary radiation would come from unfissioned 
particles thrown from the bomb at the time of explo- 
sion, known as “fall out” and surface radioactive ma- 
terial, activated by neutron bombardment. Radiation 
intensity directly under the explosion (point zero) 
would be in the order of 9000 r units or many times 
the calculated lethal dose. Persons receiving this 
amount would die almost immediately. Others re- 
ceiving a lesser amount which might prove fatal, 
would feel no particular ill effects at the time but go 
on from three to seven days before becoming ill. This 
would give time to give first aid and begin treatment 
of the blast and burn cases before those excessively 
radiated would become ill. 

The armed forces have said that they can do no 
more than care for their own wounded. Therefore, it 
becomes the responsibility of civil defense physicians, 
nurses and aids, to care for the noncombatant injured. 
The problem of adequately taking care of from 40,000 
to 50,000 injured people in a locality where a large 
percent of the buildings have been destroyed; water 
mains broken; electric power service interrupted; gas 
mains shut off and transportation halted is no small 
challenge which requires careful planning and organi- 
zation. 


‘ PERSONNEL SHORTAGE 


It is not reasonable to assume that enough civilian 
medical personnel could be immediately mustered in 
a stricken city to care for the injured. Therefore, it is 
necessary that all civilian physicians, nurses and aids 
become familiar with the type of injuries resulting 
from bomb explosion and how to begin effective 
treatment at once, regardless of whether they live in 
a location likely to be bombed or not. It could become 
necessary that this personnel be gathered from areas 
distant to the disaster point and transported by air or 
rail to the stricken location, and there to assist the 
local personnel and make a force large enough to 
prevent needless deaths. 

Improvised hospital wards in portable type build- 
ings, set up from a stock pile including beds, necessary 
drugs, surgical appliances and instruments, food, port- 
able lighting and heating equipment and portable 
water purification units should be included in our civil 
defense program against atomic attack. 





Trichobezoar 
(Continued from Page 231) 


The post-operative treatment consisted of continu- 
ous gastric suction with Levine tube for three days 
with intermittent occlusion of the tube on the second 
day and small feedings. Penicillin was given prophy- 
lactically. Ambulation was begun on the second post- 
operative day. On the third post-operative day broth 
and jello and a soft low residue diet was given. She 
was discharged from the hospital one week after 
surgery feeling very well and on a regular diet. She 
was re-examined in my office two months later. She 
reported that she was feeling fine and she looked like 
a new person. She had gained about ten pounds. The 
incision was well healed and there was no evidence 
of hernia seen. The patient was dismissed after she 
refused a nice serving of hair. 
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CLINICAL EVALUATION OF A PURIFIED 


PREPARATION OF 


OVINE PITUITARY 


GONADOTROPHINS: 
A PRELIMINARY REPORT 


By Thomas O. Rowley, M. D., and Leon J. De Merre, Ph. D. 
Sun Valley Clinic, Mesa, Ariz., and 
Biophysics Laboratories, Inc., Los Angeles, Calif. 


Two of the most baffling problems encountered by 
the average obstetrician-gynecologist are: 

(1) Menstrual disorders and sterility problems which 
are the direct result of ovarian dysfunction, 
which, in turn may be due to impairment of nor- 
mal production of the pituitary gonadotrophins. 

(2) Those sterility problems where the primary de- 
ficiency is in the male and involves defective 
spermatogenesis. 

This report is offered in view of the fact that the 
results obtained with the purified ovine product (*) 
seem to be considerably better than we have seen with 
other gonadotrophic preparations. The cases reported 
are not selected as to results, but represent all cases 
treated with pituitary gonadotrophic preparations in 
our office over a period of fourteen months. A number 
of other cases are being treated, but the outcome will 
not be definite for some time. A more complete report 
is planned at a later date in which we hope to show 
some other extremely interesting end results in sys- 
temic disease. These cases represent, primarily, pri- 
mary amenorrhea, secondary amenorrhea, menomet- 
rorrhagia, and deficient spermatogenesis. We feel that 
certain conclusions are justified by the results and 
these are summarized at the end of the article. 

Some of the cases of defective spermatogenesis 
were given the regular preparation, to which had been 
added 4 mg. of Arginine to each 300 mouse units. This 
was done on a purely arbitrary basis, but it would 
seem that it does have some supportive action. 

A brief summary of the manufacturing process is 
outlined along with the methods of assay and stand- 
ardization. 


BIOCHEMICAL CONSIDERATIONS 


The products used in this study were extracted 
from deep frozen fresh sheep hypophyses. Roughly, 
the glands were collected as follows: As soon as the 
sheep’s head is split, the pituitary gland is extirpated 
and thrown into a container maintained at the tem- 
perature of dry ice. This operation, which takes place 
on the killing floor, is performed within ten minutes 
of the slaughtering. The material is kept in a deep 
frozen state up to the time of use. While the material 
is still frozen the anterior lobes are then separated 
from the posterior lobes. The anterior lobes, while 
still in a frozen state, are ground two or three times. 
These precautions are taken to avoid any spontaneous 
enzymatic action which might destroy the potency 
borne by some of the protein fractions. 

A first alkaline extraction is performed in order to 
destroy any posterior lobe remnants, hence eliminate 
the possibility of having any vasopressor effects or any 
action on the urinary secretion or any oxytocic effects. 

As a safety measure, the finished product is tested 
in 50 mg. quantities for posterior pituitary potency by 
the usual guinea pig uterine method (1) and the mate- 
rial used only if the test is negative. 

(*) The authors wish to thank E. P. Garnier, president of Bio- 


physics Laboratories, Inc., for having generously supplied 
the BIOTROPIN used in this study. 


The glandular material is then extracted on the 
acid side at a pH between 5 and 6. The fatty sub- 
stances are removed by heavy stirring with chloroform 
(2), and after standing, three layers become distinct. 
The supernatant fluid which contains the gonadotro- 
phic fractions is saved and successively adjusted to the 

pH’s characteristic of the various isolectric points of 
the other hormones of the anterior lobe. The precipi- 
tates formed are centrifuged off and discarded. For 
example, the lactogenic hormone is eliminated by 
bringing the solution to a pH of 5.7 (2) and the growth 
hormone at a pH of 68 to 6.9 (3). Precipitations at 
various ammonium sulfate concentrations, to elimi- 
nate some of the other unwanted fractions, are also 
being used. There is no need to dwell over these par- 
ticulars for they are to be found in detail in the 
literature (4, 5, 6). 


STANDARDIZATION 


Gauging the true potency of gonadotrophic prepa- 
rations is far from being simple and the fact that one 
type of response is relied upon to determine the total 
potency of a product having a dual effect i. e. follicle 
stimulating activity due to the F.S.H. and luteinizing 
activity due to the L. H. has left the field of standard- 
ization in a state of flux. 

There is no doubt that a hypophysectomized ani- 
mal or an immature animal i. e. whose hypophysis is 
not yet able to produce gonad stimulating substances, 
should be chosen as the test animal. This is about the 
only point on which authors agree. Due to the large 
number of animals involved in each assay, the hypo- 
physectomized animals, which would be the more re- 
liable, cannot be used for routine assays. 

A ‘perusal of the literature shows how confusing the 
entire system of gonadotrophic unitage is (7, 8, 9, 10). 
Substantial amounts of comparative assays were made 
in this laboratory and lead us to believe that the fol- 
lowing method presents some definite advantages over 
the mouse method used elsewhere (8). The latter test 
referred to is made over a period of three days; the 
number of test animals is not mentioned nor is the 
exact site of the injection. 

The method employed in this laboratory is as fol- 
lows: immature female mice, 19 days old at the time 
of the first injection, are given two equal subcutaneous 
injections in the region of the neck, daily, for a period 
of four days. A group of control animals is likewise 
injected with normal saline. 96 hours after the first 
injection all animals are sacrificed and dissected. Thei: 
uteri, deprived of the uterine fluid, are weighed. The 
potency is thus defined: The doubling of uterine 
weight over that of the controls is designated as 10 
Mouse Units (100 M. U.). 

The accuracy of the test may be narrowed down tc 
+ 25 per cent in the hands of the same trained tech- 
nician under strictly identical conditions. The same 
strain of mice must also constantly be used. The thre 
day test in our hands, although the average response is 
of value, gives high and low individual results whic! 
are substantially attenuated in the four day method 





JULY, 1951 


TESTS FOR THE DETECTION OF IMPURITIES 


The test showing the absence of posterior lobe ex- 

act was mentioned above. 

Growth Hormone: Twelve female rats having 

ched full growth (230 to 250 gm.) are observed for 

nstant weight for an extra period of two weeks pre- 
ious to the treatment. They are then divided into two 
ups of six each and injected intraperitoneally daily 

18 days (Sundays excepted). 

Group I is given an individual daily dose of 10 mg. 

i the gonadotrophic preparation. 
Group II is given an individual daily dose of 20 
Any increase in weight would indicate the pres- 

-e of the growth hormone. If such be the case the 
paration cannot be used for gonadotrophic therapy. 
Thyrotrophic Hormone: Eighteen, one-day old 
cks, are divided into three groups of six. ‘Each 
up is injected twice a day for five days at different 
els. As described by Hamburger et al, (7) injec- 
ns are made subcutaneously in the front ‘of the legs, 
ernating sides at each injection. Eighteen hours 
ter the last injection, the animals are dissected and 
 thyroids weighed on the analytical balance. 

Group I (controls) is given an individual daily in- 

tion of normal saline. 

Group II is given an individual daily dose of 2.5 
mg. of hn gonadotrophic preparation or a total dose 
ot 12.5 

rao III is given an individual daily injection of 5 
nig. or a total dose of 25 mg. 

The average weight of the thyroid glands must be 
the same in the three groups to prove the absence of 
the thyrotrophic hormone. 

Although this points to the fact that the product is 
free from thyrotrophic activity for the amount given, 
traces of this substance may still be present since the 
thyroids are not being examined histologically. 

Adrenocorticotrophic Hormone: The weight of the 


adrenal glands is affected but not in a quantitative 
manner by adrenocorticotrophic hormone. The quali- 
tative test to prove the absence of the hormone in the 


product is performed as follows: 18 female rats 34 
days of age are divided into three groups of 6. Group 
I is composed of controls which are injected twice 
daily for a period of three days with 1 c. c. of physio- 
logical saline. 

Group II received 1 mg. of gonadotrophic material 
twice daily for three days or a total dose of 6 mg. 

Group III received 2 mg. of gonadotrophic material 
twice daily for three days or a total dose of 12 mg. 

The absence of any significant amount of the adre- 
nocorticotrophic hormone is indicated by no variation 
in weight of the adrenal glands. 


CLINICAL RESULTS 


Case 1. C. H. 20 yr. old white female. Go Po. Chief 
complaint of amenorrhea for 27 months. The menar- 
che was apparently normal at age 12. Periods were 
regular (35 day cycle) until the age of 17. At that time 
the patient contracted malaria. Shortly after this she 
ceased menstruating. Since that time the patient had 
noted no change other than a rather definite decrease 
in libido. In March of 1948 the patient was studied in 
a large clinic in the south and a tentative diagnosis of 
primary ovarian failure was made. No treatment was 
offered. 

A BMR in August 1948 was reported as —17 per 
cent. An endometrial biopsy done at that time revealed 
Only a very scant amount of atrophic endometrium. 
The uterine cavity was sounded to 6.5 cm. The patient 
was put on thyroid gr. ii daily. 

In November 1948 another endometrial biopsy 
showed no change in either the size of uterus or the 
character of the endometrium. 

On December 11, 1948 the patient was started on 
600 mouse units of the preparation under discussion 
intramuscularly every other day. On January 15, 1949 


SOUTHWESTERN MEDICINE 


Page 235 


she reported considerable breast tenderness and a 
heavy feeling in the pelvis. This lasted four days and 
then reappeared on February 10, 1949. On February 
24, 1949 the patient began to flow and an endometrial 
biopsy revealed an early secretory endometrium. 

The dosage was then decreased to 300 mouse units 
every other day. Twenty-six days later the patient 
reported that her breasts were again sore, but there 
was no menstrual period. There was also some in- 
creased pigmentation of the nipple area. The dosage 
was continued unchanged. 

On 5-5-49 the patient again had a period of four 
days duration. She had a moderately severe dysme- 
norrhea. Endometrial biopsy revealed a secretory 
endometrium. 

Shortly after this period the patient’s husband was 
transferred to another army base and no more treat- 
ment was given. The patient, however, continued to 
report by letter until March of 1950 at which time she 
was still having normal menstrual periods at a fairly 
regular interval of six weeks. Total Amount Injected: 
21,600 M. U. 

Case 2. A. A. 35 yr. old white male. During a rou- 
tine sterility study it was discovered that he had a 
complete aspermia. The couple had two children 10 
and 7 years of age. Shortly after the birth of the sec- 
ond child the patient had a right inguinal hernia re- 
paired. History revealed that his left testicle had been 
injured several years previously. Physical examination 
was negative except for a definite decrease in the size 
of both testicles. The patient was examined by a con- 
sulting urologist and a diagnosis of blockage of both 
vas deferans with secondary testicular atrophy was 
made. 

450 Mouse Units 5 times a week was started. This 
dosage was continued for one month and then increas- 
ed to 600 mouse units. This was continued for six more 
weeks. Repeated semen examinations continued to re- 
veal aspermia, but there was a definite increase in size 
of both testicles. The patient also reported a marked 
increase in sex drive and a general sense of well being. 
Total Amount Injected: 28,000 M. U. 

Case 3. E. G. 3l.yr. old white female. G3 P2. Chief 
complaint was irregular, profuse and prolonged men- 
strual periods. The patient had had a uterine suspen- 
sion done elsewhere 1 year before she was seen by us. 
General physical examination was completely nega- 
tive. A moderate anemia was present and the BMR 
was reported as —34 per cent. The patient was started 
on thyroid and vitamin therapy which was continued 
four months without appreciable change in her condi- 
tion. On 7-2-49 the patient started receiving the ovine 
pituitary gonadotrophin in the amount of 600 M. U. 
every other day. There was no flowing until 7-28-49 at 
which time the patient had a menstrual period which 
lasted 8 days and was fairly heavy. The medication 
was continued and the patient had no further flowing 
until 9-9-49, at which time another period started. This 
period lasted 7 days and was quite normal in amount. 
The patient has received no further medication, but 
has had normal menstrual periods at an interval of 30- 
33 days and lasting 5-8 days. Total Amount Injected: 
18,000 M. U. 

Case 4. E. P. A 24 yr. old white female G 1, P 1 
with a chief complaint of amenorrhea. History reveal- 
ed that the patient had undergone pelvic surgery of a 
rather obscure nature five years previously. She stated 
that her periods had been very scant and four to six 
months apart since the surgery. 

A letter from the surgeon who had performed the 
operation revealed that the entire left ovary and a sub- 
stantial portion of the right one along with both tubes 
had been removed. The pathological report at that 
time was dermoid cyst of the ovary. 

General physical examination was negative. Blood 
count and BMR were normal. It was decided to try 
the patient on a course of the medication and she was 
given 600 M. U. every other day for two months 
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Twice during the course of treatment the patient com- 
plained of breast tenderness and a heavy feeling in the 
pelvis, but no period was noted. No further treatment 
was given and the patient has not had a menstrual pe- 
riod. She feels well and seems quite normal otherwise. 
Total Amount Injected: 18,000 M. U. 

Case 5. A. R. 27 yr. old white male. During a ster- 
ility study a senien examination on this patient reveal- 
ed the following significant data: The count was 60 
million per cc; motility was only 10 per cent. 20 per 
cent abnormal forms. The patient was seen by a urol- 
ogist and no cause for this poor specimen was discov- 
ered. The semen examination was repeated twice and 
the results were essentially the same. 

The patient was then given 600 M. U. every other 
day for 3 months. At the end of the first and second 
months no change was noted The third semen speci- 
men, examined on 4-3-50 showed the following: Vol- 
ume 3cc., count 75,000,000 per cc. 65 per cent actively 
mobile. 20 per cent sluggish and 15 per cent non- 
mobile. 17 per cent abnormal forms. 

Although no further treatment was given, another 
semen examination on 6-1-50 revealed a count of 
81,200,000; Volume 4cc., 75 per cent actively mobile. 
The other findings were unchanged. Total Amount 
Injected: 27,000 M. U. 

Case 6. F. W. In November 1948, a routine semen 
examination on this 31 yr. old white male revealed the 
following data: Vol. 5cc., Count 40,000,000 with 40 per 
cent motile. The viscosity was considerably increased. 
There was a marked increase in the number of white 
blood cells. The right testicle was quite small, but not 
completely atrophic. The left was smaller than nor- 
mal. The patient was referred to a urologist for fur- 
ther study. His impression was that the man had 
atrophic seminiferous function of unknown etiology. 
BMR was —5 per cent. The patient was started on 
thyroid and vitamins and at the end of 3 months a se- 


men specimen was examined and revealed no change. 
Urine culture after prostatic massage revealed no or- 
ganisms. 

On June 1, 
preparation under discussion. 
intramuscularly five times a week. This was continued 


1949 the patient was started on the 
He was given 300 M. U. 


for two months. At the end of the course of treatment 
examination of the semen revealed no improvement. 

In January 1950, the patient began receiving the 
same gonadotrophic hormone daily to which 4 mg. of 
sterile arginine for each 300 M. U. had been added. 
The patient received 300 M. U. daily for one week. 
This was increased to 450 M. U. daily after the second 
week. The medication was continued for 2 months. A 
semen specimen examined in March 1950 revealed a 
count of 70,000,000 with 70 per cent actively motile. 
There was an appreciable decrease in the number of 
white blood cells. 

Although it is no absolute proof of the efficacy of 
the preparation, it is interesting to note that the pa- 
tient’s wife became pregnant late in February 1950. 
Total Amount Injected: 36,150 M. U. 

Case 7. W. R. A 20 yr. old white female with a 
chief complaint of irregular, almost continuous, vagi- 
nal bleeding. The bleeding was variable in amount, 
usually requiring two or three vaginal tampons daily. 
In 1946 and again in 1948 the patient was curetted be- 
cause of excessive flow. General physical examination 
was completely negative. The pelvis revealed a small 
uterus and normal adnexae. The patient had never 
been pregnant although she had been married 2 years. 
She had used no contraceptives and had desired a 
pregnancy. 

The menarche was normal at the age of 12 and her 
periods were quite normal with a 35 day cycle until 
the age of 15. At that time the periods began to be 
increasingly irregular and of greater duration. The 
patient was seen by a number of physicians and treat- 
ment ranged from thyroid extract to dilatation and 
curettage. She had received cyclic estrogen and pro- 
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gesterone therapy without results. 

We first saw the patient in August of 1948 at which 
time she had had a bloody vaginal discharge continu- 
ously for 2 months. Thyroid and vitamin therapy was 
instituted without results. In October 1948 a chemical 
curettage with estrogens and androgens was attemp'- 
ed with only fair results. Following this the flowing 
ceased for three weeks. At this time the patient began 
to flow for 5 to 9 days at about 2 week intervals. This 
gradually increased in amount until March 1949 at 
which time it became excessive and a dilatation and 
curettage was done. The endometrium obtained was 
hyperplastic with no evidence of malignancy. Follow- 
ing this curettage the patient developed an amenor- 
rhea which persisted until Nov. 1949. She was then 
started on the gonadotrophic preparation under dis- 
cussion. Because of the fact that she had to drive 
thirty miles to the office it was decided to give 600 M. 
U. twice a week. This was continued for 2 months. 
On Jan. 30, 1950 the patient complained of breast full- 
ness and had slight vaginal bleeding for 2 days. On 
March 18, 1950 she had another light period of 2 days 
duration. Arrangements were then made for the pa- 
tient to receive 450 M. U. daily at home. This was 
continued for eleven weeks. Since that time the pa- 
tient has had three periods lasting 3 days and of nor- 
mal amount. The interval was 26 days and there had 
been no intermenstrual spotting. Endometrial biopsy 
on the first day of the last period revealed a secretory 
endometrium. Total Amount Injected: 43,250 M. U. 


SUMMARY 


In this preliminary report a total of seven cases is 
reported. These represent every case of their kind 
treated in this office over a period of 18 months in 
which treatment was of sufficient duration to justify 
a conclusion. In some cases the results are rather 
striking and in others only fair. In one case no results 
were obtained, but additional information regarding 
this patient makes this self-explanatory. (Case 4). It 
seems important to note that there were no cases 
where the patients were unable to tolerate the drug 
either because of sensitivity or side-reactions. Al- 
though anti-hormone titres were not run, there were 
no cases suggesting this problem. 

Some of the cases ot defective spermatogenesis 
were given the preparation, to which had been added 
4 mg. of Arginine to each 300 M. U. This was done 
on a purely arbitrary basis, but it would seem that it 
does have some supportive action. Several other cases 
are under treatment at this time and seem to be fo! 
lowing a course similar to those reported. 

A brief summary of the manufacturing process i 
outlined along with the methods of assay and stand 
ardization. 


CONCLUSIONS 


It would seem that the preparation under discus 
sion has given results that are superior to pituitar 
gonadotrophins prepared in a different manner an‘ 
trom different sources; that the results are fairly cor 
sistent and somewhat predictable. The addition of 
mg. of Arginine to each 300 M. U. of the preparati« 
seems to increase its efficacy in cases of defecti\ 
spermatogenesis. In order that the optimum results | 
obtained the preparation should be given rather fr 
quently and in smaller doses rather than in large dos 
at greater intervals. 

Case 4 emphasizes the importance of any history 
surgery or irradiation previously performed. 
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Diseases Simulating Carcinoma 
of the Lung 


Several nonmalignant diseases of the lung resem- 
carcinoma so closely that in many cases the dif- 
entiation may not be made grossly, even by a 
thologist. Among these diseases are several 
ported by Flick. They should be studied and con- 
silered before pneumonectomy or other major surgery 
is performed for a supposed lung cancer. Included 
are adult lipoid pneumonia (paraffinoma of the lung), 
ions of the trachea, chronic pneumonitis with pul- 


mary fibrosis, and broncholithiasis. 
Flick, J. B.: Pulmonary Lesions Simulating Primary Carci- 
na, S. Clin. North America 30:1559 (Dec.) 1950. 





Carotid Angiography 


A technique of safe and successful carotid angiog- 
raphy has been reported. Eight cubic centimeters of 
35 per cent diodrast solution are injected into the 
common carotid of the patient, in such a manner that 
the lateral flow of blood will carry the medium into 
the internal carotid artery. A number of x-ray expo- 
sures are then made immediately. The process com- 
prises the only means of demonstrating certain 
intracranial lesions — hemangioma, for example — 
not previously demonstrable. The authors report a 
series of 74 unilateral arteriograms and 25 bilateral 
ones, which have been carried out by this method 
without complications. In several instances, an un- 


necessary craniotomy was av oided. 

Morris, A. .. and Fulcher, O. H. 
Its Value in Premalignant Sntrecraniat 
North America 30:1783 (Dec.) 1950. 


Carot’d Angiography: 
Conditions, 8S. Clin 





Leukemia 


The proper treatment of leukemia requires a cor- 
rect diagnosis as to type. In acute leukemias of child- 
hood, when it is impossible to determine the series to 
which the cells belong, it is of great value to make a 
careful examination of the bone marrow. Once a 
definite diagnosis has been made as to the type of 
leukemia, the therapeutic measures producing the 


most favorable response can be employed. 
Burchenal, J., and Karnofsky, D.: Treatment of Leukemia, 
Postgrad. Med. 8:414 (Nov.) 1950. 





Papilloma of the Larynx in Children 


Papilloma of the larynx in children is usually a* 


benign disease. However, there is a slight possibility 
of malignant transition in these lesions. Hence, his- 
tologic studies of the papillomata of the larynx should 
be thorough and meticulous. The presence of malig- 
nant tumor may not be evident grossly but may be 
revealed microscopically. Any significant irregularity 
of cytologic structure departing from the usual pat- 


tern should be regarded with suspicion. 

Walsh, T., and Beamer, P.: Epidermoid Carcinoma of the 
Larynx, Occurring in Two Children with Papilloma of the 
Larynx, Laryngoscope 60:1110 (Nov.) 1950. 
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Carcinoma of the Prostate 


Early diagnosis of carcinoma of the prostate very 
often depends upon careful palpation of the gland. 
The presence of an area firmer than neighboring 
normal tissue should arouse suspicion, and should be 
investigated thoroughly. Needle biopsy is of contro- 
versial value as a diagnostic procedure; however, 
cytological study of prostatic secretions has proven to 
be reliable. 

Smith, G.: 
J. Urol. 


The Treatment 
64:671 (Nov.) 1950. 


of Carcinoma of the Prosiate, 





Bronchogenic Carcinoma 


Roentgenography is probably the most valuable 
single means of obtaining an early presumptive diag- 
nosis of bronchogenic carcinoma. Bronchoscopy 
should be employed in all cases where roentgenog- 
raphy indicates a bronchogenic lesion. In those cases 
where obscure pulmonary symptoms are manifested, 
aspiration biopsy may prove more dangerous than 
helpful, because of the possibility of implant metas- 
tases along the tract of the aspirating needle. Explor- 
atory thoracotomy is advantageous in many ways but 
may not reveal the true nature of an early lesion. 
Cytologic study of bronchoscopically-removed secre- 
tions lacks the danger of other diagnostic procedures, 
and has proved valuable in obtaining diagnosis of 


inaccessible lesions. 
O'Keefe, J.: Cytologic Diagnosis of Primary 
Carcinoma, Laryngoscope 60:931 (Sept.) 1950. 


Bronchogenic 





GYNECOLOGY 


Treatment Of Premenstrual Tension With Vitamin A 


Argonz, J. & Albinzano, C., J]. Endocrinol. 
10:1579, 1950 


The majority of 30 patients suffering from pre- 
menstrual tension were benefited by oral administra- 
tion of 200,000 i. u. vitamin A daily during the latter 
half of the menstrual cycle. Treatment should be car- 
ried out Over a period of two to six months. In 
explaining the action of vitamin A in this condition, 
the authors state: “Without being able to offer any 
sound experimental or clinical proof, we set forth the 
hypothesis that vitamin A acts by modifying a dis- 


order in the metabolism of estrogens.” 
Clinical Clippings, April, 1951. 





Xylocaine For Regional Anesthesia 
Haglund, G. & Conroy, W. A., Illinois M. J. 
993132, 1951 
Principal advantages of Xylocaine* are given as fol- 

lows: 

1. It is stable in alkaline and acid solution and is 
not decomposed by boiling. 

2. It is relatively less toxic than procaine. 
Onset of anesthesia is more rapid and more 
prolonged than procaine. 
Xylocaine has slight vasoconstrictive 
and is effective without epinephrine. 
In doses employed clincally, 
actions are observed with 
with procaine. 


*Supplied by Astra Pharmaceutical Products, Inc., 
Mass. 
Clinical Cl ppings, May, 


action 


fewer side re- 
Xylocaine than 


Worchester, 


1951 
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THE ROLE OF THE 
FAMILY DOCTOR IN MENTAL HEALTH * 
By Dr. Leo Schnur, Director 


Grand Canyon Hospital, 


Mental health is a complex element in the general 
well being of the individual and likewise plays an 
important part not only in the stability but also in the 
moral and spiritual fiber of the communities that make 
up this great nation. The problem of improving the 
mental health of our people is, therefore, not only an 
individual concern, it is a community responsibility 
and of great national importance. It is for these rea- 
sons that leaders in their various fields have joined 
together to lend their views on this important subject. 
The many and various groups represented attest most 
eloquently to the fact that good mental health depends 
not alone on the efforts of the physician, but also 
upon the success of the various agencies and organiza- 
tions which make up our community life. Since I am 
about to discuss the role of the family doctor, I must 
necessarily limit myself to his work, although he 
needs to have a good insight and working knowledge 
of all the facets in this complex problem if he is to be 
most effective in his sphere. Space will not permit 
more than a brief discussion of my subject, but I shall 
try to point out as many Salient facts as I can. 

The picture of the family doctor of yesterday has 
been drawn by the great artists and I shall not at- 
tempt to portray him in detail, since those who have 
enjoy ed even two score years will vividly remember 
him in the homes of their childhood. 


CONFIDANT AND CONFESSOR 


In his role of confidant and confessor, patient and 
long in understanding, he created a position which 
deeply influenced the decisions of the family and the 
community. Through long and intimate acquaintance 
he learned the social and economic stresses of his 
flock, and in his position as sociologist and psycholo- 
gist he played a most important part in the mental 
health of his patients and his community. Although 
our traditional family physician has not completely 
faded from the scene of American life, he has become 
much too infrequent especially in our larger cosmo- 
politan centers. 

His disappearance has resulted not only from the 
tremendous progress of medical science but to a large 
degree also from preventive medicine, the rise of 
specialism and the great advances in laboratory aids. 
However, the ch2ange has not been without its recom- 
pense. I am happy to have observed during recent 
years the evolution of the modern family doctor. His 
understanding of disease as a problem interpretable 
in terms of the family and his community has been 
greatly advanced by the march of scientific medicine. 
He is once again realizing the need for developing a 
greater aw areness and understanding his patient as an 
individual, if he is to be successful in the management 
of the many problems that ultimately result in im- 
paired mental health. The renaissance of our modern 
family physician is unfortunately too slow and due to 
factors which are related to complex problems of 
medical practice and our modern society. 


MORE FAMILY DOCTORS 


I am gratified to hear all about me from the 
people I come in contact with everywhere an insistent 


* Delivered at Northern Arizona Mental Health Conference. 


Arizona State College Campus, 


Flagstaff, Arizona May, 1951. 


Grand Canyon, Arizona 


demand once again for the family doctor. For some 
years I rarely heard such interest expressed. The 
medical schools of our country, as well as the medical 
profession has given much thought and study to the 
problem of developing more modern family doctors. 
We shall not have enough unless and until the fathers 
and mothers of America express the demand for this 
type of service. Public opinion is still one of the most 
compelling forces in our democracy. The medical 
profession will respond to this need if it is made 
strong enough. I have emphasized this in my remarks 
as I am firmly convinced it is in the best. interest of 
every family to associate itself with a physician in the 
community who is interested in family doctoring. 
This is the family’s best insurance for the availability 
of that trained professional guidance when crisis 
strikes and rocks the mental health of the individual 
or family group. 

Although the family doctor, or general practi- 
tioner, as he is more frequently referred to, is the only 
man in America who is ready to answer any and all 
emergency calls, he has a special sphere of service in 
the field of mental health. He is able to evaluate the 
emotional life of the patient and his family. No other 
task is quite as difficult. Fortunately, in many in- 
stances, the family physician has a complete picture 
of the entire group and of each personality within the 
family circle. This background of knowledge of the 
patient and his family enables the doctor by sifting 
the evidence in the history and physical examination 
to determine whether the condition is organic, func- 
tional, emotional or an anxiety syndrome. 


PROFOUND KNOWLEDGE 


His profound knowledge of the patient’s menta il 
make-up often helps him to correct diagnosis in th 
problems of mental disease and the avoidance of nee: 
less surgery or expensive diagnostic procedures. \ 
knowledge of the patient’s home environment is ofte: 
of importance to the family doctor in consoling t! 
anxious and disturbed patient and in the prevention 
more sericus mentzl disorders. 

Although the marvelous advance in_ laborato! 
techniques has greatly aided us in correct diagnos:s 
and proper treatment, there has been too much str 
placed on these techniques to the exclusion of care! 
study of each patient’s symptoms and physical fin 
ings and their interpretation in the light of t 
patient’s emotional, social and economic backgrou1 
Mechanical gadgets can never take the place of care 
analysis by the physician, and this is notably true 
the phy sician’s role in guiding the mental health 
his patients. He sees the patient at the beginning 
psychotic changes when only personality derivatio: ; 
which are not fixed, first manifest themselves. As t 
weeks and months pass, the burdens under which t 
individual labors become more pronounced. 

A timely and wise approach by the family doct 
will, in many instances, avert grave and serious bre: 
down of the entire personality. It may be said tha’ 
considerable percentage of the patients seen by 
family doctor are suffering from anxiety complex 
worry, apprehension and fear. It is generally belie. 
that one-third to two-thirds of all patients who s¢ 
medical help have as the most significant cause of 

(Continued on Page 239) 
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REPORT OF 1000 STOOL EXAMINATIONS 
By LuCrece B. Dowell, M. S., 


and 
John Gililland, B. A., Dowell Laboratories, Tempe, Arizona, and Mesa, Arizona 


Reports concerning the increasing incidence (or 
recognition) of amebiasis have been appearing fre- 
( quently of late in the scientific and medical literature 
{ the United States. Many statistics are available for 
arious areas concerning the cross-section of popula- 
tion, but few are available for the selected cases 
referred to laboratories for feces examinations. There- 
‘re, we submit our findings-in 1000 stool examina- 
tions, obtained per purge technique, and covering a 
period of twenty-eight months. For the most part the 
linical symptoms prompting the examinations were 
two or more stools daily, alternate diarrhea and con- 
stipation, diarrhea, constipation, generalized aching 
and malaise, frequent headaches, abdominal tender- 
ness, and high epigastric distress. Approximately 50 
per cent of the patients had previously had multiple 
negative random stool examinations prior to their 
purge. 

Results of our findings (see figure one) were 
compiled from those patients referred to the labora- 
tories by physicians in Mesa and Tempe, Maricopa 
County, Arizona. 


1000 CASES 


Per Cent 
histolytica (small) 48.7 
histolytica 
coli 
. fragilis 
butschlii 
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In addition to the above statistics, we are reporting 
the incidence of Eosinophilia found in those patients 
having a blood count simultaneously or within twenty- 
four hours prior to their purge. The incidence of 
Eosinophilia in cases where E. histolytica was found 
was 67.6 per cent, said Eosinophilia being from 5 per 
cent to 10 per cent. In those cases negative for E. 
histolytica the incidence of Eosinophilia was 15.3 per 
cent and of the two cases noted (see figure two) both 
had_ Di. fragilis. 


E. histolytica 
34 positive 
13 negative 


Eosinophilia 
23(67.6%) 
2(15.3%) 


Of the one thousand cases screened there were only 
ten or one per cent in which nothing of interest could 
be noted and the laboratory was forced to submit a 
negative report. In view of the fact that these were 


all carefully screened and clinically selected cases this 
low figure is not remarkable. 


In closing, it should be mentioned that many of 
these examinations included seasonal visitors from 
many States, and were not confined to residents of 
Arizona. 


The Role of the F Family Doctor 
In Mental Health 


(Continued from Page 238) 





health an emotional or neurotic disturbance. These 
conditions may manifest themselves in a large variety 
of ways, but nervousness and fatigue are among the 
most common symptoms. 


PSYCHOSOMATIC MEDICINE 


The treatment of these conditions has recently 
come to be known as psychosomatic medicine and the 
chief technique used in treatment is known as psycho- 
therapy. The family physician is pre-eminently 
qualified to restore patients with these conditions to 
good mental health. A movement to establish mental 
health centers throughout the nation is in progress 
but even this effort, if entirely successful, cannot 
reach the many who need help since the patient often 
seeks treatment for conditions which he does not con- 
sider as related to mental health problems. 

I contend that every general practitioner’s office 
should be a mental health center. This must be our 
first line of defense in combating mental disease. The 
enormity of the problem is still not fully appreciated 
and I wish to stress the need for constant effort since 
impaired mental health is one of our real community 
problems and a threat to our national welfare. The 
treatment of non-psychotic mental ills and maladjust- 
ments is one of the great opportunities and responsi- 
bilities of the family doctor. By his constant effort in 
helping his patients with their never ending adjust- 
ments to life, he is playing an important role in 
bettering the mental health of the community. 


COMPLEX ENDEAVOR 


In closing I wish to refer to the title of this panel, 
namely, Integrating Existing Community Resources 
for Mental Health. The family doctor is only one of 
the resources. I have tried to briefly outline his place 
in this complex endeavor. His work does not cease in 
the office with his patients. He needs must interest 
himself and devote his skills in helping other groups 
which are working in the same field. He must develop 
close working relationships with those in the schools, 
the church, the press, the welfare and law enforcement 
agencies, mental health groups and state health de- 
partments. The job of the modern family doctor is 
not greater today than in the past, but the little black 
bag known the world over as the badge of the medical 
profession has taken on a new significance in our 
modern society. And with God’s help I trust he will 
discharge his responsibility so that we may have a 
healthier and happier people. 
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